seminannrint 1B 7 ans wlonm, DA R
WRITE PLAINLY WITH UNFADING INK—~THIS I§ A PERMANENT RECORD

i1 Lme¥of more than one child at a birth,

2 SEPARATFR.RETURN munt be made for each, ond the number of each in

ARIZONA STATE BOARD OF HEALTH

County.

v

kg

State File No. ../ 6\0

— BUREAU OF VITAL BTATISTICS ) R a"“
L. PLACE OF BIRTEE STANDARD CERTIFICATE OF BIRTH - Registered No.. -~ —..—.——

A te 0 A Azt A ]
District, or Township or Village : ' : ;

City Aavide

Nadalia

2. Full name of child_/

0. W/t/ War
AO (i1 birth occurred in o l)o?ﬁa/!(; institution, give ita NAME instead of etreet and number)

guppl tal report, as directed,

3. Sex of Chitd

i
{ 4] chlld is not yet named, make i
k!
i
E:

4, Twin, triplet or other 6. Legitimate?

To be apnswered ONLY
} in event of plural } 7 Dgttebin Z"' j ) _&j
births, 5. No., In order of birth.. ... % - Month_ ear ;
FATIIE? 14 . MOTHER
Fuil name Olaj—- /\O/WM/ Full maniden nameQ ﬂ/&}'ﬂ/v
AAN ) M ;?,;mw
9. Resldence Residence .

{Uzual place of abode) }/M/(J WLJ (Uaua! place of abode) . . i
It non-residenc, give place and state, QWVL,{}(_ If mon-resident, give place end state, Q/I/LA'M > j
1. Color or race 0 16, Color or race : ﬂ ]

11, Age at laat blrthday_g_. L

_{Years)

order of birth stated.

12. Birthplace (city or piace)

WAL

18. Birthplace {(cily oz place).__.

{State or country}

A,
A aa

HM

{State or eountry}

13. Qccupation

Nature of industry )%{ N

19. Qcecupation

Narure of industryd! W/ij/e

£0. Numbet of children of this suother. .. ...

{Taken as of time of birth of child herein
certified and including this child.}

----- } (a) Born alive and now living 21 \’t\'herle precautions “‘m ugainst oph-

S .
{b} Born alive but now dead__ 20 A neonat:

CERTIFICATE OF ATI'E
1 hereby certify that I attended the birth of this child, who mm

* Wiien there was no attending physician
or midwife, then the father, householder,
ete., should mnke this retorn. A stillborn
child is one that nelther breathes nor
shows other evidence of life atter birth,

Given name added from f
a supplemental report

(c) Stillborn
ING PHYSICK OoR MIDWIFE‘ é .
/4 m. on the date abovestated,

Slsnature/g/g( ‘If?ﬂh‘"’ 3 %/M )?) w fa

Ao A _ i

~ R . (Physician or midwife),
Addrmm

Month, day, year

_.f__

Registrar

Flled.. C‘:y -t 19:.,.H,5

(;:: }_.\)G:J an LJ('D} e

Registrar
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